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COMBINED NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
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MODNR Manegement Program, P.0. Box 176, Jefferson City, MO 65102
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A. Hazardous Waste Activity

VI. Type of Requlated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.) —
B. Used Oil Fuel Activities

m 1a. Generator - !XJ 1b. Less than 1,000 kg/ma.
D 2. Transporter

Os Treater/Storer/Disposer

Oa Underground Injection

(3 5. Market or Burn Hazardous Waste Fuel
{enter ‘X’ and mark appropriate boxes below)

[J a. Generator Marketing to Burner
O b. Other Marketer
O c. Burner

[ 6. oft-Specification Used Oil Fuet
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O a. Generator Marketing to Burner
D b. Other Marketer
D ¢. Burner

O 7. specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Qil Meets the Specification

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiter O 8. industrial Boiter

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es)
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A. Uastes from Noaspecific Sources (F-List). Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous vaste
fron nonspecific sources your installation handles. Belov sach nunber,entsr nonthly gemeration amount in pounds and frequemcy csde R, B, or C.

WASTE 10 #

AMOUNT  AND
FREQUENCY

B. Uastes from Specific Sesrces (K-List). Enter the four-digit number from 48 CFR Part 261.32 for each listed hazardous vaste from
specific sources your installation nanales Belov each nuaber, enter the nonthly generation amount in pounds and freguency csde A, 8, or C.

WASTE D #

AHOUNT  AND
FREQUENCY

C. Commercial Chemical Praduct Vastes (U and P Lists). Enter the four-digit nunber from 40 CFR Part 261.33 for each chemical substance
your installation handles vhich may be a hazardous vaste. Below each number, enter monthly generation amount in pounds and frequency A.8,or C.
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AMOUNT  AND
FREQUENCY

0. (Reserved)

€. Characteristics of Nealistes Hazardews Vastes. Mark an 'x’ in the boxes corresponding to the characteristics of nonlisted hazardous
vastes your installation handles. (See 40 CFR Parts 261.21 - 261.24) Below each box that you check, entsr the monthly generation amount '
expressed in pounds and generatlun frequency cudc A, 9, or C.

AMOUNT  AND
FREQUENCY

AMOUNT  AND
FREQUENCY
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: MISSOURI REQUIRED INFORMATION g
! MO Generator ID Numper _ 04950 :
i Principle Business Activity _Commerical Printing :

S.1.C. Code (leave blank if uncertain) 219101 ; -

XI. Certificationg

I certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and
3ll attached documents. and that based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Nane fnd Official Title(Type Or Print) Date Signed

Signat
M/M President 5/3/88
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